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Abstract 
 
The world report about the Alzheimer's disease (World Alzheimer's Report 2013) points out that there is a lack of carers (social 
workers) and also lack of dependants support. The report shows, that with an aging world population the traditional informal care 
provided by family, friends and community ceases to be sustainable. The world report expects that in approximately 40 years the 
number of dependent older people will be almost three times higher - from 101 million in 2010 to 277 million in 2050. The 
World Health Organisation (2013) divided old age into three stages. From early old age, 60 to 74, from 74 to 89 years of age and 
90 years or more is denoted like longevity. As the biggest health insurance company in the Czech Republic, the General Health 
Insurance Company (VZP) issues nearly 600 million Czech crowns for the treatment of patients with the Alzheimer's disease. 
Every year there are more and more patients, last year VZP recorded more than 27 thousand patients. While not in all cases 
is disease diagnosed in time. Experts estimated that Alzheimer's disease which is in most cases the most common cause of 
dementia is suffered by more than 130 thousand of citizens of Czech Republic. Every state creates its own program which 
focuses on old age and aging in the Czech Republic it is the "National program of preparation for aging of the population". The 
aim of this program is to create conditions for the solutions of aging issues and to achieve changes in attitudes and approaches at 
every level. Therefore, it is necessary provide support from state and other non-state institutions which can improve the quality of 
life for senior citizens. The support means some kind of handover or support in various forms of assistance in diverse situations 
(material, economical, informational etc.). The paper describes the latest national and regional trends for people with dementia in 
need of care and represents an economic and managerial analysis of the long-term care systems, in the Czech Republic.  
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1. Introduction 
 
Mental health affects the quality of life for a large number of individuals and family members. Mental health 
services form an important component of the national health system; however, we miss both routine statistical 
sources of information and research studies on disease-specific financial flows related to mental health care.  
Mental health expenditures or cost estimates are not available for many countries in the world. In the Czech 
Republic, estimates of national health expenditures are produced by the Institute of Health Information and Statistics 
of the Czech Republic, which is a governmental organisation under the Ministry of Health for the Czech Republic. 
The institute produces annual estimates of national health expenditures that are derived from a variety of sources 
(health insurance funds, providers, the Czech Statistical Office) and which categorise health expenditures by the 
type of financing, the type of provider and the type of services. However, estimates of disease-specific expenditures 
are not provided (Dlouhy, 2011).  
 
1.1. Methods 
 
The paper describes the latest national and regional trends for people with dementia in need of care and 
represents an economic and managerial analysis of the long-term care systems in the Czech Republic.  For the 
purposes of this paper, dementia is defined by the definition according to ICD-10 (decennial International 
Classification of Diseases) and can be characterised as "a syndrome caused by brain disease, usually of a chronic or 
progressive nature, where there is a breach of multiple higher cortical neuronal functions, including memory, 
thinking, orientation, comprehension, behaviour, learning capacity, language and judgment, to the extent that 
restricts self-sufficiency and lasts at least six months. Consciousness is not clouded. Cognitive function impairment 
is usually accompanied by, and sometimes prevented, deterioration in emotional control, social behaviour and 
motivation". The most frequently occurring forms of dementia are clearly dominated by Alzheimer's disease, which 
affects 50 to 65% of patients with dementia and therefore the paper is dedicated to this only (Frankova, Holmerova,  
& Hort, 2001). 
Due to the limited range of the paper, only two research questions were established: 
 
x Who pays and how much for mental health services?  
x Is there a long-term national plan for Alzheimer's disease?  
 
During the search for answers to these questions the paper is mainly based on the search of domestic and foreign 
sources. The processed data comes from official websites of the statistical offices of the Czech Republic. By 
analysis and synthesis of the data the results are obtained, which are presented in the discussion and conclusion of 
the paper (Mohelska & Pitra, 2012)  
 
2. Health Financing in Czech Republic 
In the Czech Republic, public health insurance is the major source for financing health in the country. Direct 
health expenditures for national and local governments are much lower. Altogether, public health financing, 
including health insurance and public budgets, adds up to 85% of the health expenditures. The contribution arising 
from private funding has been relatively low, but has been on the increase during the last few years. Public health 
insurance is administered by public health insurance funds that operate nationally and compete for members. The 
insurance system is dominated by the General Health Insurance Fund of the Czech Republic (Všeobecná zdravotní 
pojišťovna ČR - VZP). Participation in public health insurance is compulsory. Persons without an income (children, 
unemployed, and pensioners) do not pay insurance, but the national government contribute a certain amount from 
the state budget to those health insurance funds where they are registered (Dlouhy & Bartak, 2013).  
The Czech Republic is a central European country with a population of 10 million inhabitants. Its health services 
are financed through public health insurance; the role of national and local budgets and of out-of-pocket payments 
are relatively low. The Czech Republic does not have a separate mental health budget. Its mental health system 
includes services provided by general practitioners, psychiatrists, psychologists, day care centres, emergency anti-
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alcohol services, counselling centres, and general and mental health hospitals. Acute inpatient services are provided 
in psychiatric departments of general hospitals and mental health hospitals; long-term inpatient services are 
delivered in mental health hospitals. Institutional and community residential services, supported living, self-help and 
activity promoting programmes are considered as social services and are not a part of the health system. The 
boundary between health and social services is unclear, which causes problems in financing (Dlouhy, 2011).  
3. Results and discussion 
The official estimate of the total number suffering from Alzheimer's disease in the Czech Republic is  
135,000 people. It is also estimated that the number will double by 2050. With an aging society, the number of 
patients also increases. It is also proved via the data of the General Health Insurance Fund of the Czech Republic 
(NGA), where the number of registered clients with Alzheimer's increased by almost 5,000 (more than 20%) in three 
years. Treatment costs rise. There is no data for 2013, but it can be assumed that with the increasing number of 
patients, the cost of treatment will also increase - again, for the last three years at the NGA they increased by more 
than 80 million CZK. The data of the insurance company also confirms the general recognition that Alzheimer's 
affects more women than men (Ministry of Labour and Social Affairs, 2010). 
 
Table 1. Number of patients diagnosed with Alzheimer's disease 
 
Number of patients diagnosed with Alzheimer's disease 
Year Men Women Total 
2010 6,760 15,942 22,702 
2011 7,607 17,901 25,508 
2012 8,100 19,378 27,478 
Sources: General Health Insurance Fund of the Czech Republic (VZP), own calculation 
 
Table 2. The cost of care in thousands of CZK 
 
The cost of care in thousands of CZK 
Year Men Women Total 
2010 143,913 363,099 507,012 
2011 157,055 390,726 547,781 
2012 158,806 430,802 589,608 
   Sources: General Health Insurance Fund of the Czech Republic (VZP), own calculation 
 
In 2010 in the Czech Republic, four ministries were given the task of developing the Alzheimer Plan, which 
should have been ready in July 2011. "Alzheimer Plan should in particular analyse the current situation of people 
with dementia and their family members, the needs and their provision, including the availability and quality 
of health and social services for this target group," as informed about by the ambitious plan by the Ministry 
of Labour and Social Affairs (Ministry of Labour and Social Affairs, 2010). Eventually, the plan was postponed 
several times, at last the Health Minister Leoš Heger asked for a transfer of the deadline for the submission of the 
National Action Plan for Alzheimer's disease and other similar diseases in the years 2014-2017 at the end of 2014. 
The treatment system is not only underfunded, but is also poorly organised. One of the examples are the patients 
who do not appear in the official statistics of treated patients, are not diagnosed on time and do not have adequate 
care, not even in social institutions," stated by the Chairwoman of the Czech Alzheimer Society – Holmerova 
(Frankova, Holmerova, & Hort, 2001).  
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4. Conclusion 
The paper studied two research questions. The first of them is answered in the chapter of Health Financing in the 
Czech Republic. For the answer to the second question, we may among others cite the words of Jůzová, the Head of 
Alzheimercentre‘s network: "the problem is even greater because the professional care is provided only to a fraction 
of 130,000 people in the Czech Republic suffering with dementia. Regular hospice for patients with dementia are 
not the solution according to the Alzheimer centre, since they cannot manage with the staff nor technically. Homes 
for the elderly are not professionally sufficient, especially in severe forms of dementia. Often the patients (according 
to the centre - approximately three quarters of cases) stay at home, which leads to a deterioration in their condition 
(Vankova, Juraskova & Holmerova, 2008). 
This is confirmed also by the study of the Issues of the care of patients with dementia syndrome by Jedlinska, 
Talianova & Kalusova (2014), where they state: "from the perspective of our research, the big problem is not the 
financing system, but the fact that dementia is not properly diagnosed in all clients, which was also approached by 
the research of Vaňková et al., performed in a home for the elderly. Location of clients with dementia in a suitable 
sanitary facilities is not always simple, the reason is the lack of capacity or the aforementioned erroneous 
diagnosis". Absence of the National Action Plan for Alzheimer's disease for the Czech Republic then worsens the 
whole situation.  
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